
UTILITY COMPLAINT FORM 

Investigator: Trish Meeter Phone: 

Priority: Respond Within Five Days 

Fax: (602) 542-2129 

Opinion No. 2012 104223 Date: 6/4/2012 
Complaint Description: 01 H Billing - Smart Meter 

NIA Not Applicable 

First: Last: 

Complaint BY: Michael Groover 
Account Name: Michael Groover Home: 

Street: Work: 

City: Bullhead City CBR: 

State: Az Zip: 86426 - is: 

Ut i l i t~ Com~any. Mohave Electric Cooperative, Inc. 
Division: Electric 

Contact Name: Contact Phone: 

Nature of Complaint: 
61411 2 
Opposed to Smart Meter. Docket # E-0175A-17-0136. 
Customer looking for Opt-Out program, because of medical conditions. 
*End of Complaint* 

Utilities' Response: 

I nvest i g a to r's Co m men ts a nd Disposition : 
61411 2 
Docketed. 
*End of Comments* __ - .. 

Q 
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Date Completed: 6/4/2012 

OpinionNo. 2012 - 104223 


